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British Medical Association 


MEDICO-POLITICAL ACTIVITIES 


The first meeting of the session of the Medico-Political 
Committee, held on October 17th, at which Dr. J. W. 
Bone was unanimously reappointed to the chair, was 
largely concerned with the several resolutions of the last 
Annual Representative Meeting touching medico-political 
activities. Subcommittees were reappointed to deal with 
any parliamentary matters arising, with matters concerning 
contract medical practice, with the interests of Post Office 
medical officers and of ship surgeons, and with the co- 
ordination and development of public medical services. 
More than an hour was devoted to the position at Llanelly, 
where the dispute between the workmen’s medical com- 
mittee and the local profession is still in progress. A 
report was made and views exchanged on the situation, 
and certain recommendations were forwarded to Council. 


FEES FOR EXAMINATIONS AND CERTIFICATES 


The recent Annual Representative Meeting asked that 
further consideration might be given to a proposal to ask 
insurance companies not to require a complicated form of 
certificate in accident or sickness claims where the medical 
attendant was of opinion that a simple form only was 
necessary, and to pay a fee of one guinea when a more 
complete form was required. On inquiry it appeared 
that the form which the mover of the resolution had in 
mind was one used by a large insurance company in which 
information was asked of the doctor under about a dozen 
heads. On looking through this form, however, it was 
the view of some members of the Committee that the 
questions could, as a rule, be answered without any 
unusual examination, and, after some consideration, it 
was decided that no useful action could be taken. 

The same conclusion was reached with regard to another 
reference from the Annual Representative Meeting. Some 
fourteen years ago the British Medical Association 
negotiated with the Life Offices Association that, as regards 
‘ordinary ’’ offices, the fee for the medical examination 
for life insurance should be one guinea, whatever the 
amount of the policy. At that time many offices were 
in the habit of paying half a guinea when the sum insured 
was not large, and the “ irrespective ’’ fee of one guinea 


was represented by the companies as a great concession. 
The Representative Body now asked the Council to con- 
sider whether it was desirable that the fee of one guinea 
whatever the extent of the policy should be reconsidered, 
the idea being that larger policies should carry higher 
fees. The Deputy Medical Secretary stated that conversa- 
tions had taken place with representatives of various 
insurance companies, and it appeared that if the present 
conditions were altered the result might be worse rather 
than better from the doctors’ point of view. If the higher 
fee were insisted upon it was likely that companies would 
increasingly accept lives without medical examination at 
all, and American practice went to show that, within 
certain limits, this could be done with safety. A 
few companies do pay a higher fee when the amount 
insured is considerable. It was the general feeling of 
the Committee that it was not desirabie to take 
action. 

A proposed new form by the Co-operative Insurance 
Society was examined. For the completion of this form 
half a guinea is paid, this sum having been raised, by 
negotiation, from 7s. 6d. It was heid that in this form 
not much more was asked—in some cases less—than by 
other companies for a similar fee, and it was agreed that 
the form came within the terms of the bargain. 

Another matter referred to the Council by the Repre- 
sentative Body was whether a fee of not less than two 
guineas should be charged for examination and report on 
workmen’s compensation cases, the present fee being one 
guinea. It was pointed out that often the same case was 
seen several times, and to demand a fee of two guineas 
on each occasion would be unreasonable. Here again it 
was decided to -take no action. 

The Council had also been asked to issue a circular letter 
to Branches and Divisions explaining the regulations 
governing the medical treatment of members of the police 
forces, and indicating what steps might be taken to safe- 
guard the interests of the profession. A scheme recently 
approved by the West Dorset Division in connexion with 
the medical treatment of members of the Dorset police 
was placed before the Committee. It was pointed out 
that there was considerable ignorance as to what could 
be done under Police Regulation No. 88, and it was felt 
to be of scme importance to familiarize members in the 
various police areas with the position under this regulation. 
The office of the Association was authorized to obtain 
whatever official documents and other information were 
available, for consideration at the next meeting. 
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Medico-Political Activities 
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With regard to the resolution passed by the Representa- 
tive Body, concerning mental patients released on proba- 
tion who desired to obtain a certificate under the Lunacy 
Act but were without means, the chairman said that to 
require, as the resolution proceeded, the fee to be paid 
by the local authority would need legislation, and there- 
fore the only thing to do was to await a suitable 


opportunity. 


ELECTION OF DIRECT REPRESENTATIVES TO G.M.C, 


The Committee considered at length a proposal for the 
revision of the arrangements under which is made the 
selection of candidates for election to the Gencral Medical 
Council as direct representatives. There were those in 
the Committee, as in the Representative Meeting, who 
claimed that, while the British Medical Association 
admittedly was the only body which could organize the 
selection of candidates over the whole country, certain 
parts of the procedure did not bear fairly on possible 
candidates, especially from the remoter areas, who might 
perhaps have strong support in their locality but had 
no chance whatever against the Association’s nominees. 
Attention was drawn to a criticism in the Lancet, in 
which the writer, while testifying to the admirable 
character of the representatives who had been returned, 
suggested that their election did not really take place 
on the day fixed by the General Medical Council but at 
the moment when a notice appeared in the Supplement 
indicating the result of the selection by the constituencies 
in the Representative Body. The Lancet writer stated 
that many people, both within and without the profession, 
would like again to see a free nomination and selection, 
and did not agree that it would reproduce the uninformed 
scramble of years gone by ; also that no one would stand 
to gain more from the restitution of the importance of the 
election than the British Medical Association candidates 
themselves, who would then have the assurance that they 
were really representing the profession as a whole, and 
not any section of it, however influential. 

This last view, however, was contested by a member 
of the Committee, himself one of the direct representa- 
tives, who said that he and his colleagues on the General 
Medical Council felt themselves recognized as having a 
position on that body of greater importance by reason of 
the procedure whereby they were returned than they wouid 
have had by sporadic candidatures. He agreed that there 
were disadvantages inherent in an electoral college system, 
but he believed the advantages outweighed them. The 
view was also expressed, by other members of the Com- 
mittee, that it was one of the duties of the Association 
to put forward the names of candidates. The experience 
of the dental bodies tended in the same direction. They 
began by leaving the elections to the Dental Board free 
and open, but presently the British Dental Association 
found it necessary to choose definite candidates, which it 
did in a systematic way and without camouflage. 

It was even contended that the present method would 
be improved if the requirement that the Divisions should 
call meetings of the whole profession in their area to 
consider the nominations were eliminated ; but this was 
not favoured by the majority, nor was another suggestion, 
that England should be divided on a territorial basis, for 
it was pointed out that this was a matter for the Privy 
Council, which had ordained that England and Wales 
should comprise a single territory. 

The present procedure was approved, the large majority 
of the Committee seeing no reason to propose any changes. 
The “‘ writ ’’ of this procedure does not run in Ireland, 
but it was the feeling of the Committee that there was 
no reason why it should not, and it was decided to draw 
the attention of the Irish Committee of the Association 
to the matter. 


THE PROVISIONAL POISONS LIST 


The Poisons Board has issued, for cbservations by the 
interests affected, a new poisons list and rules. Part I of 
the schedule, which includes all substances not to be 
supplied except on receipt of an order in writing signed 


by the purchaser, and giving particulars of himself and 
of the purchase, is very greatly enlarged, and _ includes 
perhaps 150 or 200 substances. The Association hag 
objected on a previous occasion to dispensing doctors being 
under the restrictions imposed, and it was a question 
whether it adhered to that view. The regulations have 
been submitted to since 1923, and, although so far there 
has not been much trouble—one dispensing doctor, a 
member of the Committee, said that he had not found 
them irksome—it was recognized that the matter was on 
a different footing, in view of the great enlargement of 
the list. The Deputy Medical Secretary stated that an 
Important commercial house concerned with drug  pro- 
duction had drawn the attention of the Association to 
the inconvenience to which practitioners would be put, 
in view of the great number of preparations now included 
in the first part of the schedule. It was mentioned that 
the reluctance of the Home Office to alter the regulations 
in regard to these substances might be on account of the 
difficulty foreseen in fully enforcing the regulations regard- 
ing dangerous drugs, though there was no suggestion from 
any side that the doctor should be released from the 
absolute letter of his requirements under the Dangerous 
Drugs Acts Regulations. 

The chairman, himself a member of the Poisons Board, 
said that hea thought a hardship was entailed on dispen- 
sing doctors, and on the Board itself he had taken a strong 
line on that subject. The Committee decided to support 
the chairman’s attitude and to take exception to the 
requirements so far as they affected the dispensing doctor, 
Alternatively, it was felt that if the doctor was bound 
down under these regulations, the chemist should be 
subject to the same restraint. 


OTHER BUSINESS 


The Domiciliary Nursing Service Bill, promoted by the 
College of Nursing, was considered. At present a local 
authority has power to subsidize a nursing service, but 
not to provide such a service, and the Bill enables the 
services to be provided by local authorities, while the 
Ministry will have power virtually to dictate to the focal 
authority through the instrumentality of the block grants. 
The Committee agreed that the progress of this measure 
should be watched, and the chairman was empowered to 
take steps to get amendments moved if necessary when 
the Bill was forthcoming in its revised form. 

The resolution of the Annual Representative — 
commending the Anti-Noise League to the notice an 
support of members and Divisions was noted with 
approval, and it was decided that a Current Note on 
this subject should appear in the Supplement. 

It was reported that Sections 16 and 17 of the Road 
Traffic Act, concerning the payment of medical practi- 
tioners for emergency treatment in road accident cases, 
would not come into operation until the ‘‘ appointed day,” 
and these were the only Sections of the Act for which the 
‘appointed dav ’’ had not been determined. It was a 
question how long a Minister could hold up such an 
appointment, and it was decided that steps should be 
taken to get a question asked in Parliament on the 
subject. 

A member of the Association had submitted a memo- 
randum on medical referees in workmen’s compensation 
cases, calling attention to what he considered the noa- 
fulfilment of the intention of the legislature that where 
medical points were at issue the courts should have the 
assistance of independent medical advice. Some judges 
had declared themselves quite capable of deciding medical 
points without such aid, and one judge had said that the 
sole function of the medical referee was to explain medical 
terms—a function surely better discharged by a medical 
dictionary. On the other hand, it was the experience of 
members of the Committee that in some parts of the 
country the provision for the employment of medical 
referees was working satisfactorily. It was agreed that 
if certain preliminary investigations showed that there 
was a case for further inquiry, with a view to representa- 
tions to the Lord Chancellor, the matter should be brought 
again before the Committee. 
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GENERAL MEDICAL COUNCIL 


ELECTION OF A DIRECT REPRESENTATIVE 
FOR IRELAND 


The following is the election address of Dr. LEONARD 
Kipp, who has been Direct Representative for Ireland 
since February, 1906: 


To the Registered Medical Practitioners Resident in 
Treland : 


LaDIES AND GENTLEMEN, 


The period for which you last did me the honour of 
electing me as your Representative on the General Medical 
Council expires on December 1934. I ‘have been a 
member of the Council for over twenty years, and from 
time to time of the Examination, Education, Public 
Health, and Pharmacopocia Committees, and thus have 
had a long experience of the Council’s procedure. 

I have taken great interest in the question of medical 
education, a subject which has occupied much of the 
time of the Education Committee and of the Council 
during recent years, and on which important decisions 
are likely to be arrived at in the immediate future. In 
the ordering of educational matters the Council (so 
largely composed of teachers and specialists) must derive 
valuable assistance from Representatives belonging to the 


rank and file of the profession who can, from personaA 
experience, speak of the daily life of general practitioner:: 
and of what they most require in their equipment for 
efficient work in the battle of life. 

I have always held that the Members of Council to be 
elected by the ‘‘ Registered Medical Practitioners ’’ were, 
as recommended by the Royal Commission of 1882, 
intended by the Legislature to be ‘‘ General Practitioners,’’ 
not connected directly or indirectly with the teaching 
and qualifying bodies, each of which nominates its own 
member. I seek the honour of your support on the 
grounds that I am a Provincial General Practitioner, 
absolutely unconnected with any medical school or cor- 
poration. From this independent standpoint I can con- 
sider, without prejudice, such proposals as may come 
before the Council with regard to examinations, course 
of study, and discipline. 

While a member of the Council I trust I have merited 
the confidence placed in me, and that I may look forward 
to a renewal of that confidence and the honour of again 
representing you. 


Faithfully yours, 
L. Kipp, M.D., 


Past President, Irish Medical Association, and 
of the Ulster Branch, B.M.A. ; Surgeon 
to Fermanagh County Hospital. 


Enniskillen, October, 1934. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Cases of Doubtful Incapacity 


The organizing secretary of the London Panel Com- 
mittee, in the course of a recent report, has drawn atten- 
tion to a difficulty which some practitioners experience 
with regard to referring cases of doubtful incapacity to 
regional medical officers. The referred patient obtains 
information from either the sickness visitor or the agent 
of the approved society that the request for examination 
by the regional medical officer has been made by the 
doctor. (There have been instances in which an agent has 
suggested that the request was made by the doctor, when, 
in fact, the reference to the regional medical officer has 
been made by the approved society.) As a result, there 
seems to be some hesitancy on the part of insurance 
practitioners to use Form R.M.7, as its use is likely to 
prejudice the doctor in the eyes of the patient. There is 
evidence that when a patient has been referred he takes 
the first opportunity of changing his doctor. It is not 
clear what practical suggestion can be made to dispose cf 
difficulties of this kind. It is evident that when a practi- 
tioner has real doubts as to the incapacity of a patient 
he must either refuse a certificate or refer the patient to 
the regional medical officer. In either case, he has to take 
the risk of losing the patient, and the risk is greater if he 
takes a firm line when he suspects malingering and 
definitely refuses to give a certificate. After all, the 
opportunity of referring cases to the regional medical 
officer is designed in the interests of the practitioner, and 
most doctors will agree that patients about whom such 
doubts arise are hardly worth keeping. 

Opportunity may be taken of reminding practitioners 
that such references are nowadays required to be made 
direct to the divisional medical officer, and also that it 
is open to them to refer not only on the question of 
incapacity, but also on other medical aspects of cases. 
References on questions other than that of incapacity for 
work can, however, only be made after at least four weeks 
of certified incapacity, and the regional medical officer 
will only undertake examination on the lines of a 
consultation in the strict sense—that is, that the practi- 
tioner undertakes to be present at the examination. 


Committee on Scottish Health Services 


We have been provided with a copy of the evidence 
proposed to be submitted by the Scottish Association of 


Insurance Committees to the Committee which has been 
set up by the Secretary of State for Scotland on the 
Scottish Health Services. From this evidence we make 
the following extracts: 


At first sight it might be suggested that the wording of the 
Medical Benefit Regulations limits the range of treatment 
unduly, but this is not the experience of committees. ... 
Notwithstanding the wording of the terms of service it is the 
view of the association that the vast majority of doctors place 
no limit on their obligation to treat insured persons. In the 
larger centres advantage is fully taken of hospital facilities, 
but in the smaller towns and rural areas where these are not 
available the doctors, in general, take a wide view of their 
responsibilities. Insurance Committees report that with rare 
exceptions medical practitioners provide for the insured popu- 
lation the same standard of medical skill as is available to 
their better-class patients. This would appear to be supported 
by the negligible number of complaints relative to treatment 
made to committees and remitted to the appropriate sub- 
committees for consideration. These number only thirty-five 
in the last five years. 

A system which permits free choice of doctor must neces- 
sarily permit change from one doctor to another. The require- 
ments have varied from time to time. For some years the 
insured person had the right to change his doctor at any time, 
but this privilege is now restricted to transfer by consent of 
parties. Otherwise, transfers are only allowed at quarterly 
intervals, subject to written notice. Except for special reasons 
—for example, transfer of practices—the proportion of insured 
persons who change is exceedingly low—averaging of recent 
years only 1 per cent. per annum... . 

For the information of the Committee there are included in 
the appendix short reports from various committees, including 
a full report front the city of Edinburgh. The association has 
made close inquiry into the position, and desire to place on 
record their opinion that medical benefit under the Insurance 
Act has been amply justified. With all its imperfections there 
is provided to-day a system of medical treatment doubtless 
needing expansion and capable of much improvement, but at 
least a system which provides to a large number of persons 
medical attention which formerly they either did not receive, 
or at least did not receive in adequate measure. 

While the position in the Highlands is fairly well met under 
the operation of the Highlands and Islands Medical Scheme, 
it is not always appreciated that there are medical practices 
in the Lowlands of Scotland where the conditions are equally 
difficult and the provision of medical treatment unduly burden- 
some. . . 

While it cannot be said that the Insurance Act has entirely 
solved the problem of the provision of medical treatment to 
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the people, it has at least gone a long way toward doing so. 
There is no part of Scotiand to-day in which treatment under 
the Act cannot be secured. ... Reports received from every 
area in Scotland indicate that there is little or no complaint 
to-day as to the operation of medical benefit, and, indeed, that 
there is a widespread desire for its extension. There is 
unanimity in the reports from burgh and county committees 
that the medical treatment provided by the panel doctor is 
satisfactory, and is of the same standard as that provided 
in private practice. Indeed, improvement of the existing 
service can only be looked for in a rising standard of 
professional skill. .. . 

The Royal Commission on National Health Insurance 
reported in 1926 that the following services should be added: 
(1) Expert medical advice and treatment for those who can 
travel to meet the specialist. (2) Expert medical advice tor 
persons who are unable to travel. (3) Laboratory services. 
It is the view of the association, repeated over many years, 
that in the interest of the insured population these facilities 
should be added. It is believed that the necessary expenditure 
need not be unduly burdensome. In particular, the practi- 
tioner, especially in outlying districts, should be able to take 
advantage of those laboratory and diagnostic services which 
are to-day an important part of medicine. In certain areas 
conveniently situated to hospitals, the public spirit of local 
authorities, and the courtesy of medical officers of health, have 
made a certain provision possible, but it is unfortunate that 
there is no general scheme of this kind. 


Meetings of Branches and Divisions | 


BorDER COUNTIES BRANCH 


Presidential Address 


The adjourned annual meeting of the Border Counties Branch 
was held at Carlisle on October 11th. There were fifty-two 
members present and sixty-six visitors; 111 members and 
friends were entertained at the Crown and Mitre Hotel by 
the president. In the course of ordinary business an Ethical 
Committee of the Branch was elected. 

Dr. A. W. WakerFleLp of Keswick gave his presidential 
address on ‘‘ Mount Everest.’’ This had been postponed on 
account of illness. Dr. Wakefield, who was himself a member 
of the Bruce expedition in 1922, said that altogether four 
expeditions had been organized in the years 1921, 1922, 1924, 
and 1933. To Mallory and Bullock of the first expedition 
belonged the credit of finding what was still believed to be 
the only possible route to the top. Describing the many 
difficulties encountered in each expedition, the president dealt 
at length with the problem of mountain sickness. According 
to his experience, the symptoms of this condition were totally 
different from those described in the textbooks. The first 
thing noticed was the insidious onset of hyperpnoea on 
exertion, With acclimatization a man might go many 
thousand feet higher than 6,000 to 8,000 feet without noticing 
any breathlessness at all. The dyspnoea gradually increased 
until the slightest exertion—even rolling over in one’s sleeping 
bag—caused a marked rise in the respiration rate. Dr. 
Wakefield himself had at 23,000 feet found himself taking 
as many as ten breaths to each upward step. The pulse 
on exertion rose to 100 or 110, but quickly fell on resting to 
its normal of, in his case, 58. lLassitude was a great diffi- 
culty, and it required an immense effort of will-power to do 
anything at all. He then described the clothes which were 
worn by members of the expedition. Loss of appetite was a 
common experience. Dried fruits, jam, chocolate, and sweets 
seemed the most palatable and easy to take. An interesting 
physiological point was the occurrence of Cheyne-Stokes 
respiration, which was extremely common; it was even 
observed in a transport pony. 

Dr. Wakefield explained that he was not the medical officer 
to the expedition, but was merely in its ranks as a climber. 
He described one curious experience of having oedema of the 
lungs. He first noticed a faint bubbling on very deep 
inspiration at the base camp; at higher altitudes the con- 
dition developed until every ordinary respiration was accom- 
panied by these fine rales. On descending to lower altitudes 
the condition cleared up entirely. In conclusion, Dr. Wake- 
field said that there were two schools of thought as to the 
value of oxygen in climbing in high altitudes. The weight of 
evidence appeared to indicate that it was not worth while, 
and that correct acclimatization was of infinitely greater 
importance. 


East YORKSHIRE BRANCH 
Lecture on Prolonged Labour 


A meeting of the Branch was held at Hull on October Sth 
when the president, Dr. Gavin Brown, occupied the chair. 
and sixty-four other members were present. Mr. R. Curistip 
Brown, F.R.C.S., delivered a B.M.A. Lecture entitled ‘“ The 
Causes and Management of Prolongation of the First and 
Second Stages of Labour.’’ 

Mr. Christie Brown limited himself to a discussion of those 
cases which appeared ante-natally to be straightforward and 
to promise an easy delivery, yet proved, in fact, unsatisfactory, 
Describing the normal mechanism of the first stage, he demon- 
strated that the engaging part of the normal vertex in the 
fully flexed position was circular. The uterine contraction 
served at the commencement of the pain to fill the bag of 
membranes below the head with liquor, and then, by forcing 
the head downwards as a circular plug, to relieve this bag 
of membranes from the increase of pressure which was set up, 
at the height of the pain, in the amniotic fluid behind the 
head. If the presenting part was in such a position or of such 
a nature that it failed to form a plug in this way, the pre- 
senting membranes were unable to sustain the full pressure, 
and were bound to rupture. The purpose of the bag of 
membranes was twofold: first, to act as a mere mechanical 
dilator, but secondly, between the pains, to allow the head to 
float up slightly to afford an opportunity for the cervix to be 
retracted by the elasticity of the stretched lower uterine 
segment. With rupture of the membranes the cervix was not 
relieved of pressure between pains, and so, even though 
dilated, was caught between the head and the pelvic brim, 
and was unable to retract. The cervix tended to ‘become 
oedematous, which made its retraction even more difficult, 
until, after a long period, a caput might be formed to which 
the oedematous cervix could become apposed, and _ further 
dilatation and retraction might be possible, though very slow. 
It might even happen that the cervix would slough off, as 
demonstrated by the pathological specimen exhibited. Chloral 
had its effect upon this mechanism, not by any specific uterine 
action, but by inhibiting pains, to allow the cervix to be 
drawn up by a stretched lower uterine segment. In addition 
to the exhaustion of the mother, the dangers of loss of liquor 
to the foetus were considerable. The foetus was partially 
compressed by the uterus and the placental circulation im- 
peded. There was danger of transplacental septicaemia also. 

Mr. Christie Brown described the use of a balloon to replace 
the bag of membranes where early rupture had taken place, 
and a further modification which would allow saline to be 
injected with caution within the uterus to replace the liquor 
which had escaped, and to relieve the foetal distress. This 
bag relieved the cervical sleeve from pressure of the foetal 
head, and allowed retraction of the cervix once the oedema 
had subsided. In this way a mechanism was available to 
replace the normal one lost by relative disproportion due to 
the position of the head. Such a bag was only useful when 
the uterus had the power of contraction to withdraw the 
cervix, and not in a case in which the delay in dilatation 
was due ta primary uterine inertia. Occasionally the foetus 
would be born dead where the foetal heart had been heard 
about half an hour previously. This usually occurred where 
the moulded head was allowed to distend the perineum cr 
where the moulded head was lifted over the perineum by aid 
of the forceps. Excessive care in saving the perineum added 
injury to the already severely moulded head. The lecturer 
added that he was more and more inclined to advocate 
episiotomy to overcome this difliculty. In a condition of deep 
transverse arrest in the rotation of an occipito-posterior case 
he was in the habit of performing Scanzoni’s manceuvre. 
Many babies, he thought, died of concussion or grew up as 
simple children owing to cerebral haemorrhage which could 
have been avoided by episiotomy. 

In answer to questions put by various members, Mr. 
Christie Brown intimated that it was not his practice to 
perform version for placenta praevia ; that pituitrin in the first 
stage was wont to produce a contraction ring ; that secondary 
inertia would result were the obstruction partial and the paiis 
feeble, and uterine rupture if pains were vigorous and obstruc- 
tion absolute ; that any distension of a contracted uterus with 
artificial liquor should be done verv gradually, watching the 
mother’s pulse rate ; that quinine induction had been found 
to have no really adverse effect on foetal mortality figures ; 
that a grain of chloral three times a day with an ice-bag to 
the head, and as little other attention as possible, were likely 
to keep babies alive which had had a cerebral haemorrhage. 
In breech cases with extended legs a leg might be pulled down 
before the breech was on the perineum, and a Sims’s speculum 
used to provide an airway for the aftercoming head, which 
might be delivered with forceps. 

On the proposal of Dr. CamMERoN, seconded by Dr. GwyYNETH 
GRIFFITH, a warm vote of thanks was accorded to the lecturer. 
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Meetings of Branches and Divisions 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 
A meeting of the South-Eastern Counties Division was held at 
Newtown St. Boswells on October 17th, when the vice- 
chairman, Dr. R. B. Witson, was in the chair and twenty- 
two members were present. Dr. Wilson reported the deaths 
of the chairman, Dr. J. Young, and Dr. J. W. Somerville, 
a past chairman. It was agreed to send expressions of 
sympathy to Mrs. Young and Mrs. Somerville. Dr. L. G. 
Campbell was appointed chairman for the remainder of the 
current year. It was agreed that the Divisional dinner should 
be provisionally fixed for December 5th. 

Dr. J. R. Apam raised the questions of diphtheria immuniza- 
tion and of the advisability of adopting the ‘‘ free choice ”’ 
method in medical attendance on public assistance cases. It 
was agreed that these matters should be put before the 
Executive Committee for consideration and report. 

The Petrolagar Laboratories then exhibited a film entitled 
“The Art and Science of Obstetrics,’’ which was very much 
appreciated by the unusually large audience. At the con- 
clusion the CHAIRMAN thanked Mr. Lyons both for his own 
services and for the kindness of his firm. 


Essex Brancu: Soutu Essex Division 
The annual general meeting of the South Essex Division was 
held at Westcliff-on-Sea on October 9th, when Dr. C. 
MacponaLp was in the chair and thirty-two members were 
present. The following officers were elected for 1934-5: 

Chairman, Dr. R. Sells. Vice-Chairman, Dr. C. Macdonald. 
Chairman-Elect, Dr. A. W. Holthusen. Joint Honorary Secretaries 
and Treasurers, Drs. J. F. Walker and H. F. Hiscocks. Repre- 
sentative in Representative Body, Dr. Hiscocks. Deputy Repre- 
sentative in Representative Body, Dr. J. Lush. 

It was announced that under the constitution of the newly 
formed medical advisory committee of the Southend General 
Hospital, the Division was entitled to elect two representa- 
tives. It was agreed that Drs. Foster Smith and Hiscocks 
should serve in this capacity. 

It was decided to hold a post-graduate course for practi- 
tioners in the district at Southend General Hospital, and that 
the most convenient time for the lectures and demonstrations 
was between 3.30 p.m. and 6 p.m. on weekdays. 

Following the meeting an address was given by Dr. 
R. J. V. Putvertart on ‘‘ The Treatment of Pyogenic Infec- 
tion.’’ After a number of questions had been asked a hearty 
vote of thanks, proposed by Dr. BrLaxtLt and seconded by 
Dr. Hiscocks, was accorded Dr. Pulvertaft for his most 
interesting discourse. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 

A meeting of the Barnet Division was held at Hadley Wood 
Golf Club on October 9th, when thirty-six members and 
their guests were present. After a very pleasant dinner Dr. 
G. Harnett, charities secretary, made a special appeal for 
the medical charities, and Dr. S. Varcrer, honorary secretary, 
and representative at the Annual Representative Meeting, 
gave an account of the Bournemouth meeting. 

Mr. D. C. L. FirzwititaMs gave a most interesting address 
on ‘‘ Old Barnet,’’ dwelling chiefly on the periods of the 
Battle of Barnet and of Pepys, and on the Physic Well. 
A very successful meeting ended at 11 p.m. with hearty votes 
of thanks ; but an unofficial meeting continued at the secre- 
tary’s house, where several members were entertained to 
Russian folk songs by Mrs. Fitzwilliams and others. 


Kent Brancu: oF THANET DIVISION 
A very successful meeting of the Isle of Thanet Division was 
held at Margate on October 26th, and was preceded by the 
usual dinner. Some twenty-five members attended. 
Mr. C. P. Witson read a paper on ‘‘ The Causes and 
Diagnosis of Earache.’ The paper was much appreciated 
by the members, and a full discussion followed. 


CouNTIES BRANCH: City DIvIsIon 
A meeting of the City Division was held at the Metropolitan 
Hospital on October 2nd, when thirty-six members were 
present. Mr. K. A. Ramsay inducted the new chairman, 
Dr. M. ANDERSON. 

Mr. R. Curistie Brown, in an address on ‘‘ The General 
Principles of Treatment of Haemorrhage as Applied to 
Obstetrics,’’ said that the fundamental principle in’ such 
treatment was always the same—namely, the application of 
pressure at the seat of the bleeding. He distinguished between 
lacenta praevia and accidental haemorrhage, and showed 
ow each might be recognized. In accidental haemorrhage 
the amount lost was usually small and not continuous ; 


Nature, by the formation of a clot, applied pressure to the 
bleeding site, and this was often sufficient. The bleeding in 
placenta praevia tended to be continuous. In serious cases 
of either type’ Caesarean section must be considered in the 
interest of both mother and infant. At operation any 
haemorrhage was usually controlled, but on one occasion he 
had had to perform a hysterectomy. In cases of placenta 
praevia he advised the application of pressure by the pre- 
senting foetal part, if vertex by traction on the foetal head 
with scalp forceps and a weight, and if a breech, or if a 
version was easy, as in some multiparae, by bringing down 
a foot and again applying steady pressure. Post-partum 
haemorrhage was usually due to the mismanagement of the 
third stage of labour. The normal method of detachment of 
the placenta was to begin centrally, the edges separating last. 
The detached centre of the placenta filled with blood clot, 
and pressure haemostasis was thus achieved. Energetic 
massage or gripping the uterus often entailed separation of the 
edges ; natural haemostasis was thereby checked, and haemor- 
rhage resulted. 

The lecture was received with the greatest interest, and 
many questions of a practical nature were asked. A vote of 
thanks to Mr. Christie Brown for his address was proposed 
by Mr. Hersert WILLIAMS, seconded by Dr. Lina POTTER, 
and carried with acclamation. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A clinical meeting of the Kensington Division was held at 
West London Hospital on October 23rd, when cases were 
shown by Dr. Burnrorp, Dr. Dr. SHaw, 
Dr. Gorpon, Dr. Orsson, Mr. SANGSTER SIMMONDS, Mr. 
GRANT BATCHELOR, Mr. Woop Watker, Mr. HAMBLEN 
THomas, Mr. Bartow, Mr. SINcLatrR, and Mr. Rocue. 


SUFFOLK BRANCH 

The annual meeting of the Suffolk Branch was held at Bury 
St. Edmunds on October 19th, when Dr. P. L. Gruseppt, 
the retiring president, introduced his successor, Dr. J. R. 
Dopsin. Lunch was served at the kind invitation of Dr. 
Dobbin to forty-one members and friends. The toast of 
‘“ The British Medical Association ’’ was proposed by Captain 
F. F. A. Hemcers, M.P., and Dr. GiusEerpr responded. To 
the toast of ‘‘ The Visitors,’’ proposed by Dr. Bart, Sir 
HAMILTON BaLvance replied. 

Dr. W. J. O'Donovan gave a witty and instructive address 
on ‘‘ The Neurotic Factor in Dermatology,’’ after which the 
president and Mrs. Dobbin entertained members and _ their 
wives to tea. 

Mr. R. E. Charles was chosen president-elect, and Dr. 
Giuseppi honorary secretary and treasurer. 


SuRREY Brancu: RicnmMonpd DIvIsion 
A clinical meeting of the Richmond Division was held at 
Richmond Royal Hospital on October 12th, when Lieut.- 
Colonel E. V. Huco was in the chair and sixteen members 
were present. Mr. J. W. Heexes showed cases of meningo- 
cele aiter operation, and of spina bifida ; cases were also shown 
by Dr. J. GeoGueGaNn, Dr. J. B. Scott, Dr. D. Duntop, and 
the house-surgeons. Tea was kindly provided by the hospital 
committee. 


Sussex BrancH: West Sussex DIvIsIon 
The West Sussex Clinical Society, which is affiliated to the 
West Sussex Division, held its annual dinner at the Dolphin 
Hotel, Chichester, on October 3rd. The dinner was preceded 
by a reception by the chairman and Mrs. R. Brooke. 

Following dinner Dr. P. Happerton LULHAM gave a most 
interesting and -entertaining lecture on ‘‘ Human Nature 
through a Doctor’s Eyes.”’ 

Dr. E. C. Braprorp proposed the health of the ladies, and 
Mrs. MartHEews replied. Dr. WitsHaw proposed the health 
of Dr. Habberton Lulham, to whom a vote of thanks for his 
address was passed. 


UniteD Provinces BRANCH 


A clinical meeting of the United Provinces Branch was held at 
Lucknow on August 25th, when Dr. ANNE StRET was in the 
chair. 

Three clinical cases were shown and discussed. By Dr. 
B. B. Brartta: suspected disseminated sclerosis ; by Dr. A. 
HaMEED: suspected cerebral tumour ; and by Captain K. S. 
NicaM: chronic ulcer of scalp over vertex in a child of a 
family in which the mother, the grandfather, and four other 
children of the same mother showed a tendency to have 
chronic ulcer of scalp immediately after birth. 

A cinema film on litholapaxy was shown and _ highly 
appreciated. 
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POST-GRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER, 1934 
The following post-graduate courses and lectures to be held 
in London during November and December have been notified 
to the British Medical Asseciation. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 


ay 


Nature of 
Subject Date Place of Meeting Instruction 
Anaesthetics} From West London Hosp. Post-Grad. | Course 
Nov. 1 | College, Hammersmith Rd., W.6 
Aural Nov. 28 | Hampstead General and N.W. | Demonstration 
Surgery oe Hosp., Haverstock Hill, of cases 
N.W3 
Cardiology Nov. 15 | King's College Hospital Medical | Lecture on 
School, Denmark Hill, 8.E.5 heart disease 
in middle age 
Chest Dis- Nov. 5-10} Victoria Park Hospital F.M. course 
eases 
Children’s | Nov. 26- Hospital, Vincent Sa., 
Diseases Dec. 6) S.W 
Dermatology) Nov. Blackfriars Skin Hospital 
Dec. 
General Nov. 5-24; Royal Waterloo Hospital ” 
Gynaecology | Noy. 17-18) Samaritan Hospital, N.W.1 
Infectious Nov. 14 | Hampstead General and North- | Lecture on infec- 
Diseases West London Hospital tious diseases in 
general practice 
Medicine ... | Nov. 6 | Medical Society of London, 11, | F.M. © lecture- 
Chandos Street, W.1 demonstration 
on failing vision 
Nov. 13 Ditto on herpes 
and encephal- 
itis 
x Nov. 20 3 ey Ditto on obesity 
a Nov. 27 Ditto on goitre 
Nose, Ear, |Nov. 2,9,| Central London Throat, Nose | Lectures 
and Throat} 16, 23, 30 and Ear Hospital, W.C.1 
Obstetrics Nov. 3-4| City of London Maternity Hos- | F. M. course 
pital. City Road, E.C.1 
Proctology | Nov.19-24| St. Mark’s Hospital 
Psycho- Nov. Institute of Medical Psychology,| Two-week 
therapy 6, Torrington Place, W.C.1 course 
Rheumatism Nov. 20- | British Red Cross Clinic, Peto | F.M. course 
Dec. 6) Place, N.W.1 
Surgery Nov. 7 | Hampstead Generaland North- | Lecture on 
West London Hospital team work in 
prostatectomy 
Nov. 10 | National Temperance Hospital, | F.M.  lecture- 
Hampstead Road, N.W.1 demonstration 
Fe Nov. 8 | King’s College Hospital Medical} Lecture on 
School, Denmark Hill, 8.E.5 foreign bodies 
in air and food 
passages 
Nov. 22 Lecture on 
sterility in 
women 
Tuberculosis} Nov. 29 Lecture on diag- 
nosis of pul- 
monary tuber- 
culosis 
Urology Novy. 5-17! St. Peter’s Hospital, W.C.2 F.M. course 
Nov. 7, 14,| St. Paul’s Hospital, Endell St., | Lectures 
21, 28 W.C.2 
Venereal Nov. 12- a Hospital, 91, Dean Street, | F.M. course 
Diseases Dec. 8 V1 
Anaesthetics} From Ww Mat London Hosp. Post-Grad. | Course 
Dee. 1 Coll., Hammersmith Rd., W.6 
Cardiology...! Dec. 8 National Temperance Hospital, F.M.  lecture- 
Hampstead Road, N.W.1 demonstration 
Dermatology} Dec. 13 | King’s College Hospital Medical |Lecture on der- 
School, Denmark Hill, 8.E.5 matology in 
general practice 
Medicine ... Dec. 4 | Medical Society of London, 1l, | Lecture-demon- 
Chandos St., W.1 stration on 
glycosuria 
Dee. 1l Ditto on ketosis 
Dec. 18 Ditto on low 
blood pressure 
Nose, Ear, | Dec.1-2} Central London Throat, Nose | Course for gene- 
and Throat and Ear Hospital, Gray's Inn | ral practitioners 
Road, W.C.1 
Dec. 3-8 Zz Course 
Surgery Dec. 6 | King’s College Hospital Medical | Lecture on 
School, Denmark Hill, S.E.5 nasal sinusitis 
¥s Dec. 12 | Hampstead General and North- | Lecture on 
West London Hospital, Haver- intestinal ob- 
stock Hill, N.W.3 struction 
Tuberculosis} Dec. 5 Lecture on 
types of pulmo- 
nary tuberculosis 


Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Read, W.6. 

In addition to the above courses the following for the 
higher qualifications have been arranged. 


Degree or 
Subject Date Place of Meeting Diploma 
Medicine ... | Nov. 13- | National Temperance Hospital, | M.R.C.P.(F.M._ 

Dec. 6 Hampstead Road, N.W.1 course) 
Ophthal- From Royal Eye Hospital, St. George’s | M.R.C.P. 
mology | Dee. 10 Cireus, 8.E.1 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DunpeE Brancu.—At University College, Dundee, Thurs- 
day, November 8th, 8.30 p.m. Professor J. R. Learmonth 
(Aberdeen): ‘‘ The Surgeon and Pain.”’ 


GLOUCESTERSHIRE BraNncH.—At Cheltenham, Thursday, 
November 8th. Report of representatives on Annual Repre- 
sentative Meeting, Bournemouth, and clinical cases. 


KENT BRANCH: TUNBRIDGE WeELLS Diviston.—Wednesday, 
November 7th, 8.30 p.m. Dr. Colin McDowall: “‘ The 
Experience of a Year at a Mental Clinic.’’ 


LANCASHIRE AND CHESHIRE BRANCH: Bury DIvIsion.— 
At Derby Hotel, Bury, Monday, November 12th, 8.30 p.m. 
Dr. John Ward (Manchester): ‘‘ Birth Injuries and Diseases 
of the Newborn.’’ 


LANCASHIRE AND CHESHIRE BRANCH: Hype Diviston.—At 
Hyde Town Hall, Wednesday, November 7th. 8.30 p.m. 
County ante-natal scheme and its possible adoption in Hyde. 
9 p.m., Mr. Geoffrey Jefferson: ‘‘ Various Aspects of Neuro- 
surgery.” 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIvIsIoN.— 
Friday, November 9th. Dr. C. S. D. Don: ‘“‘ Medical 
Treatment of Gastric and Duodenal Ulcers.’’ 


LANCASHIRE AND CHESHIRE BRANCH: SALFORD DIVISION.— 
At Parker's Restaurant, St. Mary’s Gate, Manchester, 
Wednesday, November 14th, 8.45 p.m. Supper. 


METROPOLITAN CountTIES BrancH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, 
November 6th, 9.30 p.m. Address by Dr. G. Riddoch. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIvVISION.— 
At Hampstead General Hospital, Thursday, November 8th, 
8.30 p.m. Mr. J. E. H. Roberts: ‘‘ Some Points in the 
Diagnosis and Treatment of Empyema and Bronchiectasis.’ 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.— 
At South-Eastern Hospital for Children, Sydenham, Tuesday, 
November 6th, 4 p.m. Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: NorRTH MIDDLESEX 
Drvision.—At Southgate Town Hall, Palmers Green, Wednes- 
day, November 7th, 3.30 p-m. Inaugural address by the 
chairman, Dr. J. S. F. Weir: ‘‘ Quackery.” 


METROPOLITAN COUNTIES BRANCH: SouTH MIDDLESEX 
Division.—Joint meeting with Richmond Division at Royal 
Hospital, Richmond, Friday, November 9th, 9 p-m. B.M.A: 
Lecture by Dr. Robert Hutchison : ‘ Dyspepsia. 


METROPOLITAN CouNTIES BrancH: SouTu-West_ Essex 
Division.—At Whipps Cross Hospital, Leytonstone, Tuesday, 
November 6th, 3.15 p.m. Clinical meeting. At Leyton 
Town Hall, Thursday, November 22nd, 8 p.m., annual recep- 
tion and dance in aid of B.M.A. Charities Fund. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Diviston.—At Eastern Hotel, East India Dock Road, E., 
Thursday, November 15th, 8.15 p.m. Supper, followed by 
address by Dr. W. J. O’Donovan: ‘‘ Eczema.’’ 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
At Willesden General Hospital, Wednesday, November 21st, 
9 p.m. Mr. R. Christie Brown: ‘‘ Obstetrical Haemorrhages.” 
At May Fair Hotel, Thursday, December 13th, annual dinner- 
dance. 

METROPOLITAN COUNTIES BRANCH: 
At Woolwich War Memorial Hospital, 
6th, 8.45 p.m. Dr. Leonard Findlay: 
Alkalosis in Children.’’ 


SoutH WaLEes AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, November 8th. Clinical meeting. 


WootwicH Diviston.— 
Tuesday, November 
Acidosis and 
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SoUTHERN BRANCH: IsLE or WiGHt Diviston.—Series of 
lectures, arranged by the Fellowship of Medicine, at Unity 
Hall, Newport. Thursday, November 8th, Mr. F. W. Roques: 
3.15 p.m., ‘‘ Ante-natal Supervision ’’ ; 4.30 p.m., ‘‘ Some 
Obstetric Problems.’’ Thursday, November 15th, Mr. H. P. 
Winsbury-White: 3.15 p.m., ‘‘ Some Practical Points in the 
Diagnosis and Treatment of Urological Cases ’’ ; 4.30 p.m., 
“Prostatic Troubles in General Practice, with Special Refer- 
ence to Treatment.’’ Thursday, November 22nd, Dr. 
George W. Bray: 3.15 p.m., ‘‘Asthma, Hay Fever, Vasomotor 
Rhinitis ’’ ; 4.30 p.m., ‘‘ Eczema, Urticaria, and Other 
Allergic Skin Conditions.’’ Fees: Members of B.M.A. or 
Fellowship of Medicine, 10s. ; non-members of either, 15s. 


SOUTHERN Brancu: PorrsmoutH D1iviston.—At Queen’s 
Hotel, Southsea, Thursday, November 8th, 9.30 p.m. Dr. 
Roy Ward: ‘‘ Radium and Cancer.’’ Preceded by supper at 
9 p.m. 


SouTH-WESTERN BraNcH: Torquay Diviston.—At Torbay 
Hospital, Wednesday, November 7th, 4.15 p.m. General 
meeting. 


SuFFOLK BRANCH: West Drvision.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
November 10th, 8.45 p.m. Dr. Edwin Smith: ‘‘ The Medical 
Practitioner in Relation to the Coroner’s Court.’’ 


SurREY BRANcH: Reicate Driviston.—At East Surrey 
Hospital, Redhill, Tuesday, November 6th, 8.45 p-m. Com- 
bined lecture by Dr. W. Evans and Dr. Douglas Robertson: 
“Angina Pectoris, its Problems and Treatment.’’ Lecture- 
demonstration on Cossor-Robertson electrocardiograph. 


Surrey Brancu: RicumMonpd Division.—Joint meeting 
with South Middlesex Division at Royal Hospital, Richmond, 
Friday, November 9th, 9 p.m. B.M.A. Lecture by Dr. 
Robert Hutchison: ‘‘ Dyspepsia.”’ 


Sussex BrancH: Hastincs Diviston.—At Queen’s Hotel, 
Hastings, Tuesday, November 5th, 8.30 p.m. Mr. A. W. 
Spencer Payne: ‘‘Some Dental Conditions of Special 
Interest in General Medical Practice, with Special Reference 
to Treatment.’’ At Queen’s Hotel, Thursday, December 6th, 
annual dinner and dance. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
The seniority of Surgeon Lieutenant A. H. O'Malley has been 
antedated to August 28th, 1930. 
Surgeon Lieutenants D. Ewart to Royal Marine Infirmary, 
Deal ; S. K. Foster to the Viatory, for Royal Naval Barracks. 


Royat Navat Votuntrer RESERVE 
Probationary Surgeon Lieutenant K. E. O. Ringdahl to the 
Tron Duke. 
.G. L. Foss has entered as Probationary Surgeon Lieutenant, 
and is attached to List 1 of the Severn Division. 
Probationary Surgeon Sublieutenant R. T. Jones has been con- 
firmed as Surgeon Sublieutenant, seniority October 18th, 1933. 


ROYAL ARMY MEDICAL CORPS 
Captain de L. Carey retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader J. B. Gregor to Headquarters, R.A.F., Far 
East, Singapore, for duty as Principal Medical Officer. 

Flight Lieutenants C. W. Coffey to R.A.F. Base, Gosport; 
M. T. O'Reilly to R.A.F. Station, Mildenhall; L. S. Everett to 
Station Headquarters, Heliopolis, Egypt. 

Flying Officer D. R. Crabb to R.A.f*. General Hospital, Palestine 
and Transjordan. 


TERRITORIAL ARMY 


Rovart Army Menpricat Corrs 
Lieut.-Col. G. H. H. Waylen, M.C., T.D., resigns his commission 
and retains his rank, with permission to wear the prescribed 
uniform. 
Captain C, M. Bradley to be Major. 
Lieutenants D. J. Campbell and H. R. Cara to be Captains. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Roya ARMY 
Mepicat Corps 
Lieut.-Col. F. G. Dobson, D.S.O., having attained the age 
limit, retires and retains his rank, with permission to wear the 
Prescribed) uniform. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, 
Mepicat Secretary (Telegrams: Medisecra Westcent, London 
Eprror, Bririsu Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

Londen). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scorrish Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) ; 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
NOVEMBER 
7 Wed. Council, 10 a.m. 
9 Fii. Fractures Committee, 2.30 p.m. 
5 Thurs, Insurance Acts Committee, 11.30 a.m. 
0 Tues. Provident Scheme Advisory Committee, 2.30 p.m. 
30. Fri. Public Medical Services Subcommittee, 2.3) p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat Coitece or Puysicians or Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m. FitzPatrick Lectures by Sir Humphry 
Rolleston: History of the Endecrine Organs. 

Royat CoLteGE oF SuRGFONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m., Mr. E. K. 
Martin, Specimens Illustrating Surgical Diseases of Liver and 
Bile Ducts. Fri., 5 p.m., Dr. John Beattie, The Posterior 
Pituitary Problem. 


Royat Society oF MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. E. Laming Evans, Miss E. H. Jebens, and Mr. 
S. A. S. Malkin. 

Section of Pathology.—Tues., 8 p.m. Laboratory Meeting at Lister 
Institute, Chelsea Bridge Road, $.W. Demonstrations at 8 p.m. 
and Short Papers at 8.30 p.m. 

Section of History of Medicine —Wed., 5 p.m. Paper (in English) 
by Professor Arturo Castiglioni: _Morgagni and the School of 
Anatomy of Padua. 

Section of Surgery.—Wed., 8.30 p.m. Presidential Address by Mr. 
Philip Turner: Some Unusual Perforations. 

Reception, Thurs. 830 p.m., Fellows and their friends will be 
received in the Library by the President and Mrs. Robert 
Hutchison. 9.15 p.m., Address (in English) by Professor Arturo 
Castiglioni: The Anc. it University of Padua and its English 
Scholars. 

Clinical Section —Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Dr. Terence East, Dr. E. H. Drinkwater, Dr. ‘Philip Ellman, and 
Dr. Ernest Fletcher. ; 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 
Papers by Mr. F. W. Law and Mr. Tudor Thomas. 


British Institute oF University Hall, 14, Gerdon 
Square, W.C.—Thurs., 5 p.m. William. Brown: Health, 
Self-determination, and Free Will. 

Institute oF Mepicat PsycnHorocy, Malet Place, W.C.—Tues., 
6 p.m. Dr. Ramsay Muir: Authority, Democracy, and Freedom. 

Loxpon Hospitat Mepicat Society, Stepney Green, E.— 
Thurs., 3.45.p.m. Dr. A. Goodman Levy.: Criticisms of Some 
Aspects of Psycho-analysis from a Layman’s Point of View. 

Meprcat Socrery or Inptvipvuat Psycnorocy, 11, Chandes Street, 
W.—Thurs., 8.30 p.m. Dr. Hilda Weber: Post-Menopausal 
Neuroses. 

Rovat Institute or Pusric HeattH InstTITUTE OF HyYGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Mr. W. E. Tanner: 
Influence of Hygiene on Surgery. 

West Kent Socretry.—At Miller General 
Hospital, $.E., Fri., 8.45 p.m. Mr. G. John Sophian: Physiology 
and Pathology of Menstruation. 

MancuesteR Mepicat Socrety.--At. Medical School, University, 
Wed., 4.30 p.m. Professor J. A. Nixon: Licence to Practise and 
Liberty to Teach Medicine in the English Provinces. 


POST-GRADUATE COURSES AND LECTURES 


FeLLtowsuip OF MEDICINE AND Post-GrapuaTe MeprcaL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11}, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Failing 
Vision by Dr. Clark-Kennedy ; Wed., 8.30 p.m., Lecture on Diet 
of the Diabetic by Dr. Calvert. Royal Waterloa Hospital, 
Waterloo Road, S.E.: All-day Course in Medicine, Surgery, and 
Gynaecology. City of London Hospital, Victoria Park, E.: All- 
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day Course in Diseases of the Chest. St. Peter’s Hospital, 
Henrietta Street, W.C.: Al!l-day Advanced Course in Urology. 
Panel of Teachers: Individual Clinics in various branches of 
medicine and surgery available daily. Courses of instruction 
arranged by the Fellowship are open only to members and 
associates. 

CentraL Lonpon Turoat, Nose anp Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr, N. Asherson, Indications for 
Operating on the Mastoid. 

CuarinG Cross Hosprrar Mepicat Scnoor.—Sun., 10.30 a.m., Dr. 
S. Cochrane Shanks, The Stomach after Operation, from an 
X-Ray Point of View; 11.45 a.m., Mr. J. Bright Banister, The 
Breech Case. 

Guy’s Hospirat Meprcat Scuoor, London Bridge, S.E.—Tues., 
Thurs., and Fri., 5 p.m., Professor Knud Faber, Newer Aspects 
of Gastritis and its Consequences. 

Hampsteap GENERAL aND NortH-Wrst LONDON Hospita..—Wed., 
4 p.m., Mr. Clifford Morson, Advantages of Team Work in 
Prostatectomy. 

KinG’s Cortece Hosprtat Mepicat Scuoot, Denmark Hill, S.E.— 
Thurs., 9 p.m., Mr. V. E. Negus, Foreign Bodies in the Air and 
Food Passages. 

Lonpon ScHoor or St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. J. E. M. Wigley, Tuberculosis 
Cutis. Wed., 5 p.m., Dr. I. Muende, Histopathology of the 
Chronic Granulomata. Thurs., 5 p.m., Dr. W. J. O'Donovan, 
Dermatological Neuroses. 

Nationa Hospitar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patierit Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
The Motor System. Tues. and Thurs., 3.30 puin.,. Dr: 
Critchley, The Cranial Nerves and Spinal Senses. Wed., 3:20 p.m., 
Dr. J. S. Collier, Clinical Demonstration. Fri., 3.30 p.m, Dr: 
Bernard Hart, The Psychoneuroses. 

St. Paut’s Hospirar, Endell Street, W.C.—Wed., 4.80 p.m., Mr. 
Jocelyn Swan, Radiography in Renal Disease. 

SoutH-West Lonpon Post-GrRaDUATE ASSOCIATION, St. James’s 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. W. G. Wyllie, 
Pulmonary Fibrosis and Bronchiectasis in Chi'dren. 

Grascow Post-Grapuate Mepicat Assocration.—At Royal Infir- 
mary: Wed., 4.15 p.m., Professor A. W. Harrington, Coronary 
Thrombosis. 

Liverpoot University ANTE-NATAL Ciinics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 

Leeps Post-Grapvatre DeMoNSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. 3roomhead, Demonstration of 
Orthopaedic Cases. 

Leeps Pustic Dispensary Hospitar.—Wed., 4.15 pan:.,. Dr: 
I. G. Garland, Recent Advances in the Treatinent of Organic 
Nervous Diseases. 

MancuesterR: Ancoats Hospirit.—Thurs., 4.15 Mr: -G. 
McEvedy, Diseases of the Gall Bladder. 

MancuHester Hospitat FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nose, THROaT, AND CuHeEst.—JVed., 4.30 p.m., Dr. Vernon Smith, 
The Various Forms of Laryngitis. 

MANCHESTER Royat Inrirmary.—Tues., 4.15 p.m., Llovd Roberts 
Lecture by Professor F. A. E. Crew, Medicine and the Further 
Evolution of Society. Fri., 4.15 p.m., Mr. W. R. Douglas, 
Demonstration of Surgical Cases. 

Newcastle Generar 10.30 a.m., Mr. J. Collingwood 
Stewart, Hernias and What to Do With Them. 


VACANCIES 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND.—Surgical 
Scholarship. 


BARBADOS GENERAL HOSPITAL.—(1) Senior Resident S. (2) Third Resi- 
dent S. Males. 
BEDFORD CouNTY Hospiran.—(1) First H.S. (2) Second IS. Males, 
unmarried. 
CHILDREN’S Hosprran.—Whole-time non-resident Patho- 
ogist. 

BOLINGBROKE HospiraL, Wandsworth Common, S.W.—H.S. (male), 

BrisToL : COSSHAM MEMORIAL HospiraL.—(1) Hon. P. (2) Second H.S. 
(male), 

BRISTOL: FRENCHAY PARK CHILDREN’S ORTHOPAEDIC HOSPITAL AND 
SANATORIUM.—R.M.O, 

BrRisTOL INFIRMARY.—Senior R.M.O. 

BRITISH POST-GRADUATE MEDICAL SCHOOL.—Dean. 

CAMBRIDGE: ADDENBROOKE’S HospitaAL.—H.P. (male, unmarried). 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—H.S. 

CarpIFF RoyaL INrinMARY.—(1) Hlon. S. (2) Hon. Gynaecologist. (3) 
Hon. Assistant P (4) Resident Registrar, 

CENTRAL LONDON OPHTHALMIC HospiTaL, Judd Street, W.C.—Out-patient 
Officer for Evening Clinic. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—First and Second Assistants in Out-patient Department. 

Cuiswick HospiraL.—Hon, Assistant Anaesthetist and C.O. 

CUMBERLAND County CounciLt.—Temporavy Assistant County 

DEWSBURY AND District GENERAL INFIRMARY.—Hon, Visiting Ortho- 
paedic S. 

East Sussex County CounciL.—Non-resident A.M.O. (male, ummarried) 
at Southlands Hospital, Shoreham-by-Sea, 

EAst AND WEST SUFFOLK CounTy CouNciLs.—Deputy Medical Superin- 
tendent at St. Audry’s Hospital for Mental Diseases, Melton. 

EXETER Ciry MENTAL (male), 


GLASGOW CoRPORATION.—R.M.O. (male) at Gartloch Mental Hospital, 
Garteosh. 

GuILpFoRD: RoyaL Surrey Country (male), 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Assistant P. 

HOSTEL OF ST. LUKE, 14, Fitzroy Square, W.—R.M.O. (male). 

Royau INFIRMARY.—H.P. (mele) at Sutton Branch Hospital. 

LEICESTER ROYAL INFiRMARY.—Hon, Assistant P. for Diseases of the Skin, 

LONDON CouNTy Councin.—(1) A.M.O. (Grade II) for (a) Lewisham 
Hospital, (b) New End Hospital, Hampstead (male), (¢) Mile End 
Hospital, (d@) St. James's Hospital, Balham, (e) St. Leonard’s Hospital, 
Shoreditch, (f) St. Stephen's Hospital, S.W. (male), (yg) St. Mary 
Islington Hospital, N., (1) Norwood Hospital for Children (female), (2) 
Two Temporary Divisional M.O’s. (3) Two Whole-time A.M.O’s, 

LonDON JEWISH HospiraL, Stepney Green, E,—(1) Hon. Assistant P. to 
Children’s Department. (2) Anaesthetist. 

MAIDSTONE: KENT COUNTY MENTAL HOSPITAL.—A.M.O. (male, un- 
married). 

MAIDSTONE: KENT CoUNTY OPHTHALMIC AND AURAL HOSPITAL.—Oph- 
thalmic H.S. (unmarried). 

MANCHESTER : CHESHIRE COUNTY MENTAL HospiTAL.—A.M.O. (male, un- 
married). 

MANCHESTER Crry.—Assistant Tuberculosis Officer (male). 

MEXBOROUGH: MonTacgu Hospirau.—J.H.S. (female). 

MIDDLESEX CouNTY CovuNcin.—Resident Medical Superintendent at 
County Sanatorium, Clare Hall, South Mimms. 
MIDDLESEX HOSPITAL, W.—Whole-time non-resident Assistant (male) in 
Department of Radium Therapy. . 
MIDDLESEX HOSPITAL AND MEDICAL SCHOOL, W.—Two Assistant Medical 
Registrarships. : 
MiLDMAY Mission HospiraL, Austin Street, E—Hon. S. to Ear, Nose, 
and Throat Department. 

NOTTINGHAM: GENERAL HOspiITAL.—Second C.O. (mate). 

RoyaL CHEST HospiraL, City Road, E.C.—(1) R.M.O. (2) HP. 

FREE HospiTaL, Gray’s Inn Road, W.C.—Two Part-time A.M.O, 
(females) for Venereal Diseases (female) Department. 

RoyaL NORTHERN HospiraL, Holloway, N.—(1) H.P. (2) H.S. (male). 

Sr. MAry’s HospiraL, W.—Research Studentship at Institute of Patho- 
logy and Research. 

ARMY MoTuer’s HospiraL, Lower Clapton Road, E.—(1) 
Senior K.M.O. (2) J.R.M.O. Females. 

SHENLEY MENTAL HospiraL, near St. Albans.—Fourth A.M.O. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.ILS. (male). 

SUN JAND: ROYAL INFIRMARY.—H.P. (male). 

Councit.—J.A.M.O. (male, unmarried) in County Mental 

spital Service. 

BorouGH.—(1) A.M.O. (female). (2) R.M.O. (male, un- 
married) at Infectious Diseases Hospital. 

TALGARTH : MID-WALES COUNTIES MENTAL HosprraL,—A.M.O, (male). 

WARRINGTON : COUNTY MENTAL HOSPITAL, Winwick.—A.M.0. : 

West LONDON HospiTaL, Hammersmith, W.—Hon. Assistant Ss. 

Wesr RipinG OF YORKSHIRE COUNTY CoUNCIL.—-Medical Superintendent 
at Miadieton-in-Whartedale Sanatorium, 

WESTON-SUPER-MARE GENERAL HOsPITAL.—(1) H.S. (2) H.P. 

:pON (male). 

AND Crry MENTAL HoOspPiTAL, Powick.—A.M.O. (male, 
unmarried). 


SURGEON.—T nt at Lynton (Devonshire) 
‘ERTIFYING FACTORY SURGEON.—The appointinen ynton (Dev 
i pico’ Applications to the Chiet Inspector of Factories, Home 


Office, Whitehau, S.W.1, by November 13th. 


j j P ertisement columns, where full par- 

is compiled from our advert fu 
To ensure notice in thes column advertisments 
must be received not later than the first post on Luesday mornings, 
Further unelassified cacaucies will be found in the advertising puges. 


APPOINTMENTS 


Mortey, Arthur, F.R.C.S., Consulting Surgeon, Charterhouse 

I Rheumatism Clinic, Hallam Street, W. 
<inc’s C iE spiraL.—Second Casualty Officer: H. J. Fenn, 

MRCS, LRCP. House-Physicians : J. H. Walters, MRCS, 
J; “Winteler, M.B., B.S. House-Surgeons: 5._ G. 
Browne, M.B., B.S., J. Richardson, M.R.C.S., 
L.R.C.P. ; Urological Department, J. F. Jarvis, M.B., 
M.R.C.P.; Obstetrical and Gynaecological, (Senior) S. W. Croome, 
M.B., B.S., (Junior) Miss Louisa A. Loder, M.RC.S., L.R.C.P. ; 
Aural and Throat Department, C. E. Greenwood, BM. B.Ch. 

CERTIFYING Factory SurGEONS.—E. S. Hawkes, M.B., Ch.B.Ed., 
for the Budleigh Salterton District (Devon) 5 Erica M. R. 
Hutton, M.B., 5B.S., for the Kxetton District (Rutland) ; 
J. McKelvey, L.R.C.P., L.R.C.S.Ed., L.R.F.P.S.Glas., for the 
Sowerby Bridge District (Yorkshire). 


BIRTHS, MARRIAGES, AND DEATHS 


inserting Births, Marriages, and 
he charge for inserting announcements of I , 4k ges, @ 
? Deaths is 9s., which sum should be forwarded with the notice 
not later than the tivst post on Tuesday morning, in order lo 

ensure insertion in the current tissue. 
DEATH 
McDovucatt.—At 25, Nottingham Road, Croydon, on Tuesday, 
October 23rd, 1934, Mary Ross McDougall, M.B., C.M.Edin., 
fourth daughter of the late Rev. W. S. McDougall of Strath- 
peffer, N.B. 
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